U 8 Department of Labor Form approved
Office of Labor Management FO RM LM-30 Office of Management

Washman b6 20210 LABOR ORGANIZATION OFFICER AND ona Budget
EMPLOYEE REPORT Expires 11 30 2006

This report 15 mandatory under P L 86 257 as amended Fature to comply may result in cnminal prosecution fines or civil penalties as provided by 29 U S C 439 or 440

] READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

P
\7 N4

1 File Number U é Z‘? }/ 2 Fiscal Year Covered From

01 /01 /2C04 Through12 /31 /2004

3 Name and address of person filing 3 Name file number and address of labor crganization

~ © DONALD FIORE Neme pIECTRICAT WORKERS IBEW AFL-CIO LU 25

Labor Organization File Number 039-321

P O Box Bldg Room No if any P O Box Buiding and Room Number f any

Street 370 VANDERBILT MOTOR DPARKWAY Street 399 VANDERBILT MOTOR PARKWAY

ClY  HAUPPAUGE Cty pauPPAUGE

State NY ZIP Code + 4 11788-5133 State NY ZIP Code +4 _11788-5133

§ Position in labor orgamization BUSINESS MANACER

Enter appropriate data below if during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following Interests
{except as specified in the exclusions set forth in the instructions)

A Held an interest in engaged in transactions (inluding loans) with or derived income or other egonomic benefit of
monetary value from an employer whose employies your organization represents or is actively seeking to represent

3 Name and address of Employer (including trade name if any) 7 a Nature of Interest Transaction or Income

Name

Trade Name If any

P O Box, Bldg Room No d any

7 b Amount
Street
City
State ZIP Cde + 4
Signature

15 Signature and verification The undersigned declares under penalty of Perjury and other appiic able penalties of the law that all of the
information submitted in this report (including the information contained in any accompanying documents) has been examined by the signatory
and I1s to l/gst of the undersigned s knowledge and belief true carrect and complele (See the seclion on penalties i the instructions )

.

malv(/j}‘%uu on_&/10/8S (031 -J13- Y998

Signed

*

Dgte Telephone Number
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Name of Person Filiig  pONALD FIORE File Number U-

B Held an interest in or derived income or ecoomic benefit with monetary value from a business (1) a
substanhal part of which consists of buying from selling or leasing to or otherwmise dealing wath the bLsiness
of an employer whose employees your labor organization represents or ts actively seeking to represent or

(2) any part of which consists of buying from or selling or feasing directly or indirectly to or otherwise
dealing with your labor orgamzation or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name f any) 9 Business deals with

Name

I:I a Labor Organization

D b Trust
|:' ¢ Employer

Trade Name If any

P O Box, Bidg Room No f any

Street

City

State ZIP Code + 4
10 9 b or 9 ¢ 15 checked give trust or employer name 11 a Nature of such dealing
Name

Trade Name f any

P O Box, Blidg Room No If any

Street

11 b Approxmate dollar value of such dealing
City

12 a Nature of interest h2ld or ncome received
State ZIP Code + 4

12 b Amount

C Racelived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 2 Name and address of Employer or Labor Relations Consultant 14 a Nature of payment

(including trade name if any)
REIMBURSEMENT TO TRUSTEE BY TRUST FUND FOR
Name A\NUITY FUND OF THE ELEC IND OF LI PERSONALLY INCURRED EXPENSES FOR ATTENDANCE
AT I B E W /NECA CONFERENCE IN ORLANDO, FL

Trade Name if any

P O Box Bldg Room No if any

Street 375 ANDERBILT MOTOR DPARKWAY

CY HAUPPAUGE

State oy ZIP Code + 44 1 785-51 33

14 b Amount of payment
13 a Is the Business an Employer or Consultant I:I 318 54

Form LM 30 (2003) Page 2 of 2



Name of Person Filing DONALD FIORE

File Number U

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the busmess
of an employer whose employees your labor organization represents or 1s actively seeking to represent or

{2) any part of which consists of buying from or sLling or leasing directly or indirectly to or ctherwise
dealing with your 1abor orgaruzation or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name if any)

Name

Trade Name 1f any

P O Box Bidg Room No If any

Street

City

State ZIP Coda + 4

9 Business deals with

I:l a Labor Organization

|:| b Trust
D ¢ Employer

10 If9b or 9 ¢ 1s checked give trust or employer's name

Name

Trade Name If any

P O Box, Bldg Room No if any

11 a Nature of such dealing

Street

11 b Approximate dollar value of such dealing
City

12 a Nature of interest held or income received
State ZIP Code. + 4

12 b Amount

C Reaceived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name If any)

Name ANNUITY FUND OF THE ELEC IND OF LI

Trade Name If any

P O Box Bldg Room No f any

Street 395 YANDERBILT MOTOR PARKWAY

CY HAUPPAUGE

State NY ZIPCode+411788_5133

14 a Nature of payment

REIMBURSEMENT TO TRUSTEE BY TRUST FUND FOR
PERSONALLY INCURRED EXPENSES FOR ATTENDANCE
AT NCCMP CONFERENCE IN ORLANDC, FL

13 a Is the Business an Employer or Consultant D

14 b Amount of payment

477 81

Form LM 30 (2003)
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Name of Person Filnd  poNATD FIORE

File Number U

B Held an tnterest in or denived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing wath the bu.iness
of an employer whose employees your labor organization represents or I1s actively seeking to represent or

(2) any part of which consists of buying from or se ltng or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor orgarization 1s interested

8 Name and address of Business (including trade name if any)

Name

Trade Name If any

P O Box, Bldg Room No if any

Street

City

State ZIP Codz + 4

9 Business deals with

D a Labor Organizatron

D b Trust
I:I ¢ Employer

10 ¥9b or9c 15 checked give trust or employer's name

Name

Trade Name if any

P O Box Bldg Room No If any

11 a Nature of such dealing

Street

11 b Approximate dollar salue of such dealing
City

12 a Nature of interest held or income received
State ZiP Code + 4

12 b Amount

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor refatrons consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Re! ihons Consultant
{including trade name if any)

Name ;1 B § w LOCAL 25 401K FUND

Trade Name If any

P O Box, Bldg Room No if any

Street 375 YANDERBILT MOTOR PARKWAY

Cy yaAUPPAUGE

State NY

ZIP Code + 41 1 7985133

14 a Nature of payment
REIMBURSEMENT T{ TRUSTEE BY TRUST FUND FOR

PERSONALLY INCURRED EXPENSES FOR ATTENDANCE
AT I B E W /NECA CONFERENCE IN ORLANDO FL

or Consultant I:’

13 a 1is the Business an Employer

14 b Amount of payment
318 54

Form LM 30 {2003)
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Name of Person Filing pONALD FIORE File Number U

B Held an interest in or derived income or econonuc benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the bu mess
of an employer whose employees your labor organization represents or 1s actively seeking to represent o

(2) any part of which consists of buying from or s lling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trzde name 1f any) 9 Busminess deals with

Name

I:I a Labor Orgamzation

D b Trust
D ¢ Employer

Trade Name If any

P O Box Bidg Room No f any

Street

City

State ZIP Code + 4
10 1f9 b or 9 ¢ 1s checked give trust or employer s name 11 a Nature of such dealng
Name

Trade Name If any

P C Box Bldg Room No if any

Street

11 b Approamate dollar value of such dealing
City

12 a Nature of interest held or ncome receved
State ZIP Coda + 4

12 b Amount

C Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment
{including trade name If any}
REIMBURSEMENT 10 TRUSTEE BY TRUST FUND FOR

Name ;1 5 g w LOCAL 25 401K FUND PERSONALLY INCURRED EXPENSES FOR ATTENDANCE
AT NCCMP CONFERENCE IN ORLANDO, FL

Trade Name f any

P O Box, Bldg Room No if any

Streel 375 YANDERBILT MOTOR PARKWAY

CtY yaUPPAUGE

State NY ZIP Cw8+411788—5133

14 b Amount of payment
13a |s the Busimess an Employer E] or Consultant D 477 81

Form LM 30 (2003) Page 2 of 2




Name of Person Filing poNALD FIORE

File Number U

B Held an interest 1n or derived income or econornic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 13 actively seeking to represent or

{2) any part of which consists of buying from or s« ling or leasing directly or indirectly to or otherwise
dealing with your labor orgamization of with a trust in which your labor organizabion 1s interested

8 Name and address of Business (including trade name if any)

Name

Trade Name if any

P O Box, Bldg Room No i any

Street

City

State ZIP Codi +4

9 Business deals with

|:l a Labor Organization

I:' b Trust
D ¢ Employer

10 If 9b or 9 ¢ 1s checked give trust or employer’ name

Name

Trade Name if any

P O Box Bldg Room No if any

11 a Nature of such denling

Street

11 b Approximate dollar value of such dealing
City

12 a Nature of interest held or income receved
State ZIP Code + 4

12 b Amount

C Received from any emplayer {other than an employer covered under parts A and B above)
or from any labor relattons consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Re! ihions Consultant
{including trade name If any)

Name 1 5 § W LOCAL 25 PENSION FUND

Trade Name if any

P O Box Bldg Room No f any

Street 375 VANDERBILT MOTOR PARKWAY

Clty yaupPAUGE

State NY

ZIP Code + 494 783-5133

14 a Nature of payment

REIMBURSEMENT TO TRUSTEE BY TRUST FUND FOR
PERSCNALLY INCURRED EXPENSES FOR ATTENDANCE
AT I B E W /NECA CONFERENCE IN ORLANDO, FL

or Consultant ‘:I

13 a Is the Busimess an Employer

14 b Amount of payment
318 54

Form LM 30 (2003)

Page 2 of 2



Name of Person Filng  poNALD FIORE

File Number U

B Held an interest in or derived mncome or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing io or otherwise dealing with the bu=iness
of an employer whose employees your labor organization represents or 1s actively seeking to represent or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trede name f any)

Name

Trade Name If any

P O Box, Blidg Room No if any

Street

City

State ZiP Codz + 4

9 Business deals with

|:| a Labor Orgamization

D b Trust
[:' ¢ Employer

10 I1f9 b or 9 c 15 checked give trust or employer s name

Name

Trade Name f any

P O Box Bldg Room No if any

11 a Nature of such de iling

Street

11 b Approximate dollar salue of such dealing
City

12 2 Nature of interest held or Income received
State ZIP Code + 4

12 b Amount

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or ather thing of vatue

13 a Name and address of Employer or Labor Relations Consultant
{including trade name if any)

Name 1 B E w 1LOCAL 25 PENSION FUND

Trade Name if any

P O Box, Bldg Room No if any

Street 37, VANDERBILT MOTOR PARKWAY

ClY HAUPPAUGE

State v ZIP Code+411738_5133

14 a Nature of payment

REIMBURSEMENT TO TRUSTEE BY TRUST FUND FOR
PERSONALLY INCURRED EXPENSES FOR ATTENDANCE
AT NCCMP CONFERENCE IN ORLANDO FL

13 a Is the Business an Employer ‘—i_—l or Consultant D

14 b Amount of payment
477 81

Form LM 30 (2003)

Page 2 of 2



Name of Person Filing DONALD FIORE

File Number U-

B Held an interest in or denved income or economic benefit wath monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor orgamzation represents or 1s actively seeking to represent or

(2} any part of which consists of buying from or selling or leasing directly or indirectly to or otherwse
dealing with your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name if any)

Name

Trade Name if any

P C Box, Bldg Room No if any

Street

City

State ZIP Code + 4

9 Business deals with

l:l a Labor Organtza on

I:' b Trust
|:| ¢ Employer

10 19 b or9c 1s checked give trust or employer s name

Name

Trade Name f any

P O Box, Bldg Room No if any

11 a Nature of such de~ling

Street

11 b Approxamate dollar value of such dealtng
City

12 a Nature of interest hald or Income recerved
State ZIP Code + 4

12 b Amount

C Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name If any)

Nameé 1 o § w LOCAL 25 HEALTH/RENEFIT FUND

Trade Name If any

P O Box, Bldg Room No if any

Street 375 VANDERBILT MOTOR PARKWAY

CY pAUPPAUGE

State v ZIP Code + 41 1 799-5133

14 a Nature of payment
REIMBURSEMENT TO TRUSTEE RBY TRUST FUND FOR

PERSONALLY INCURRED EXPENSES FOR ATTENDANMNCE
AT I B E W /NECA CONFERENCE IN ORLANDO, FL

13 a Is the Business an Employer or Consultant [:'

14 b Amount of payment
318 54

Form LM 30 (2003)

Page 2 of 2



Name of Person FIlng  poNaATD FIORE File Number U

B Held an interest in or derived income or econormic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or ctherwise dealing with the business
of an employer whose employees your labor orgamzation represents or 1s actively seeking to represent or

(2) any part of which consists of buying from or s¢ lling or leasing directly or indirectly to or othenmse
dealtng with your labor organizatron or wath a trusl in which your tabor orgamization is interested

8 Name and address of Business (ncluding trade name ¥ any) 2 Business deals with

Name

‘:l a Labor Organization

|:I b Trust
I:I ¢ Employer

Trade Name if any

P O Box, Bldg Room No if any

Street
City
State ZIP Code + 4
10 If 9 b or 9 c s checked give trust or employer name 11 a Nature of such dealing
Name

Trade Name 1if any

P O Box Bldg Room No if any

Street

11 b Approxamate dollar value of such dealing
Cuty

12 a Nature of interest h Id or income received
State ZIP Code + 4

128 Amount

€ Received from any employer {(other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor kel tions Consultant 14 a Nature of payment
{including trade name If any)
REIMBURSEMENT TC TRUSTEE BY TRUST FUND FOR

Name 1 B £ W 1OCAL 25 HEALTH/BENEFIT FUND |PERSONALLY INCURRED EXPENSES FOR ATTENDANCE
AT NCCMP CONFERENCE IN ORLANDO, FL

Trade Name If any

P O Box, Bldg Room No If any

Street 379 YANDERBILT MOTOR PARKWAY

CtY APPAUGE

State NY ZIPCode+4ll788_5133

14 b Amount of payment
13 a s the Busmess an Employer or Consultant D 477 81

Form LM 30 (2003) Page 2 of 2



T

Name of Person Filng poNALD FIORE

File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying fram selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor orgamzation represents or Is actively seeking to represent or

(2) any part of which consists of buying from or si ling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a {rust in which your labor organization 1s interested

8 Name and address of Business {iIncluding trade name if any)

Name

Trade Name if any

P O Box Bldg Room No If any

Street

City

State ZIPCoda + 4

9 Bustness deals with

l:' a Labor Orgamzehion

l:l b Trust
D ¢ Employer

10 If 8 b or 9 c I1s checked give trust or employer s name

Name

Trade Name 1if any

P O Box, Bldg Room No f any

11 a Nature of such deal ng

Street

11 b Approximate dollar value of such dealing
City

12 a Nature of interest held or Income received
State ZIP Coda + 4

125 Amount

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuliant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name f any)

Name ; g g i LOCAL 25 VHT FUND

Trade Name if any

P O Box, Bldg Room No f any

Street 375 VANDERBILT MOTOR PARKWAY

CY YAUPPAUGE

State

NY ZIP Code + 49 799_5133

14 a Nature of paymert

REIMBURSEMENT TO TRUSTEE BY TRUST FUND FOR
PERSONALLY INCURRED EXPENSES FOR ATTENDANCE
AT I B E W /NECA CONFERENCE IN ORLANDC, FL

or Consultant l:l

13 a Is the Business an Employer EI

14 b Amount of payment
318 54

Form LM 30 (2003)

Page 2 of 2



L4

-

Name of Person Filng  poMALD FIORE File Number U J

B Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a
substantial part of which consists of buying frem selling or leasing to or otherwise dealing wath the business
of an employer whose employees your labor orgamization represents or 1s achively seeking to represent or

(2) any part of which consists of buying from cr si lling or lsasing directly or indirectly to or otherwise
dealing with your labor orgarmization or with a trus! in which your labor organization 1s interested

8 MName and address of Business (Including trade name if any) 9 Business deals with

Name

D a Labor Qrganization

|:| b Trust
I:l ¢ Employer

Trade Name if any

P O Box Bldg Room No f any

Strest

City

State ZiP Coth + 4
10 K 9b or 9 c 1s checked give trust or employer s name 11 a Nature of such de iling
Name

Trade Name If any

P O Boy, Bldg Room Mo f any

Street

11 b Approximate dollar salue of such dealing
City

12 a Nature of interest held or income recerved
State ZIP Code + 4

12b Amount

€ Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maoney or other thing of value

13 a Name and address of Employer or Labor Rel wtions Consultant 14 a Nature of payment
(including trade name If any)
REIMBURSEMENT TO TRUSTEE BY TRUST FUND FOR

Name 1 § g W LOCAL 25 VHT FUND PERSONALLY INCURRED EXPENSES FOR ATTENDANCE
AT NCCMP CONFERENCE IN ORLANDO, FL

Trade Name if any

P O Box Bldg Room No If any

Street 345 VANDERBILT MOTOR PARKWAY

C HAUPPAUGE

State NY ZIPCode+411788_5133

14 b Amount of payment
13 a Is the Business an Employer or Consultant ’:I 477 81

Form LM 30 (2003) Page 2 of 2



